WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER JAMES MCCAW

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES lgho. 1OZAY O

Permit No.

WELL DRILLER'S REPORT Basin __ | (O

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS 480 W CALVADA BLVD

NOTICE OF INTENTNO. 31213
ADDRESS AT WELL LOCATION 480 W CALVADA. e

PAHRUMP, NV
2. LOCATION _Sw 114 N 57 1/4 Sec. _ 28 T 208 NSR B3 E BYE County
PERMIT NO. | 39-073-20 CALVAD AL
issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] New Well [ IReplace [JRecondition [X] Domestic [ Jimigation [ ]Test [Jcable [X]Rotary [ JRVC
[IDeepen ["]Abandon [Jother {_IMunicipal/industrial [“Imonitor [Istock [X]Air [Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Depth Drilled 200 Feet Depth Cased 200 Feet
Material Water | From To | Thick- il
Strata ness HOLE DIAMETER (BIT SIZE)
CLAY 0 22 22 From To
CALICHE 22 40 18 10 Inches 0 Feet 200 Feet
CLAY 40 65 25 Inches Feet Feet
CALICHE WB 65 76 11 Inches Feet Feet
CLAY 76 105 29
CALICHE WB 105 115 10 CASING SCHEDULE
CLAY 115 145 30 Size 0.D. Weight/Ft. Wall Thickness From To
CALICHE WB 145| 158 13 (Inches) (Pounds) (Inches) (Feet) (Feet)
CLAY 158 175 17
CALICHE wB| 175 193] 18 6 3.63 250 0 | 200
CLAY 193 200 7
WGS84 Perforations: .
N 36 DEGREES 11.068 T!_fpe Pe"‘Ofa?m SAW CUT
W 116 DEGREES 01.367 Size perforation 1/8 X 3
From 100 feetto 120  feet
From 140 feetto 160 feet
From 180 feetto 200  feet
From feetto feet
From feetto feet
Surface Seal: [X]Yes [_|No Seal Type:
Depth of Seal 50 {_INeat Cement
g Placement Method: [ ]Pumped [“]Cement Grout
i [X]Poured {Xlconcrete Grout
Gravel Packed: [X]Yes [ |No
From 50 feetto 200 feet
9. WATER LEVEL
Static water level g2 feet below land surface
Artesian flow G.PM. P.S.\
Water temperature °F Quality
10. DRILLER'S CERTIFICATION
i i isi h rt is true to th
Date started 8/6/2007 19 -tl;g'si gferty:rs; o(m'g% g.nder my supervision and the report is true to the
Date compieted  8/6/2007 V19
Name
7. WELL TEST DATA Contractor
Address 1220 E MANSE RD
TEST METHOD: (IBailer [(JPump ClAir Lift Contractor
Draw D N
GPM. | (reet Below Static) Time (Hours) PAHRUMP,NV. 89048
Nevada contractor's ficense number
issued by the State Contractor's Board 47333
Nevada driller’s license, rpér issued by the
Division of W/ater gEoyfces, the on-site driller //7
Signed _~ ] P
" LBy drilier performing attual drillikg ofi-site or contractor
Date 8/7/2007

USE ADDITIONAL SHEETS IF NECESSARY




